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e | IED AUG 30 1950  STANDARD CERTIFICATE OF DEATH Stae Fie o 2 BOG .
D "BIATH WO, _ REG. DIST. No. /7% PRIMARY REG. DIST. m.M Registrar's Nowero Bl

{ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lived. If institutlon: resid befare

2 a. COUNTY — a. STATE . b. COUNTY adinisslon).
) L AEAy e TTE . Missownr . Al it oA
b. CITY (If outsids eorpurate Bmite, write RURAL and gire c. LENGTH OF || «. Clc;r;{ (If cutaide sorporaty tmity, write RURAL and glve m..up;

—— townghip}| STAY (in this place}
TN R 2 L csr e A TOWN A/{U(MAN Micts . Mo » .

FUOLIS. NAMEOOF (1f sot in hoapital or instisution, glve strect add ar loeation) d. STREET (1f rucal, location) tjl}' y

PITAL ‘
INSTITUTION - ADDRESS £l a g (245 1y VAU A

3. NAME OF a. (First) . b. (Middle) c. (Last)

DECEASED : \ 4. DATE (Month) (Day) (Year)
(Trpewr Py, | MAaryvir SHan/ DA A caa. 145

D [ 6. COLOR OR RACE ! 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years] tr tvocR 1 FEAN | o maoER 24 s,
WIDOWED, DIVORCED (8pacity’ last birthday) |Months| Days nml Min.

THA:..L-' Wiris Marniea !Mu_:r.‘zllh $/ sz 125

10&. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE {Btate or loreign equntry)} 12. Ci
done during mmolworkiullh..m‘:! ut.rr:l) - DUSTRY erte 0 COU‘I;\!%P‘}TOFWHAT

LT : wuwgl MILA.u Migiswny u.J 4.

135, FATHER'S NAME =r [13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

oMM J. ..Q{Au/ o ANNI;-’ //u&i: ) onr Leée J‘#Aw

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME . ADDRESS

{Yoes; no.orunknown) | (If yes, Kive war or dates of sorvice)
' 44/-0/-5903 | H. P Bessey  Graseigw. Mo,

[ ]
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecause per | 1. DISEASE OR CONDITION W ONSET AND DEATH
e for (a3, (o) and (5 | PIRECTLY LEADING TO DEATH® () /Z /ﬁéc. e
. ANTECEDENT CAUSES e
*Thir does not mean W e
the mode of dying, uch M W B2l /-

Morbid conditions, if any, giving PUE TO (b)

an heartfaflure, asthenia, | rise to the above cquse (o) stating -
rt follure ena the underlying cause laxl,

“ete, "It means the dis- g,u s ’
ease, infury, or complica- L. DUE‘TO © . b ‘?’W 2 ‘5
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ?
Conditions contributing to the death but not . %L/ .
related to the disease or condition causing death. - .

19a. DATE OF OP_E%N 19b. MAJOR FINDINGS OF OPERATION . v f 2. AUTOPSY?

05 ves [ wo

SUICIDE - 21b. PLACEOF INJURY (e.g., In or sbogt Zlc (CITY, TOWN OR TOWNSH]P) (STATE)

(COUNTY)
HOMICIDE 4 hom..ha. Iactory, strest, office blds..ete.) / Z ‘ : i %;

21d. TIME (Mooth) | (Dar) (Yesr) (Houn [ 2ie. INJURY OCCURRED | 21f, HOW DID INIURY occurt

INSURY Ategy 22 1950 Fpa. | "uit ] "t Mﬁm ¢W(om veldo'

2. I hereby ceglify tha! 1 gtlended tge deceased from __Flter [9 to m, 19____, that I last saw the deceased
alive on and that death occurred at *m., from the causes and on the dale stated above.

23a. SIZNA% % /( Mot title) | 23b. ADDRESS , ’ 2 [ Lo ;/DZAT;?N-EZ

)
BURJAL, CREMA® ub DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ol.ty. &own.orcounty) (Br.lte)

TION REMOVAL. (Bpeciis
Li- Au g 23,147 Aud A fTZ
/5(71_ 25, FUNERAL
o' | &

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE TOR'S SiGHATURE z ADDRESS
{Licensed Embalmer's Statement oa R H

REG.
q>%§¥ 23- /950

&

21a. ACCIDENT {Bpgeily)

WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




BISTRIGT HEALTH OFFICE No. 3
Dietriet File Number.....______

o RECEIVEDZ %
. Bale el vneredl2 L5

YARRERS

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by— e,

et emeamemamssimseareareasesatIn_ataSeenes 48 bt e na e ST SRS 0% oot ceee ee s s o aes eemn e m e o e o= ee st e e eme s et e men e ee , Student Embaimer No.

- working under my personal supervisior'— - ,(/(J-u(ﬂ /& W ? |
. ' /&WM\: Letoin Tt Mot [arman C4

Licensed Embalmer No

STATEMENT BY LICENSED EMBALMER
|
|
|

i Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocution of license,)

If this body is not embalmed, fact should be so stated above.




